Enterococci, or faecal streptococci of Lancefield group D, are common inhabitants of the gastrointestinal tract in man and in a wide variety of animals. As a result of faecal contamination they are widely distributed in nature and survive well on growing vegetation.' These organisms are frequent causes of urinary tract infection,2 less common causes of endocarditis3 and meningitis,4 and are generally considered to be of low pathogenic potential. Their frequent occurrence in clinical material is thought to reflect local carriage of the organisms at various sites in the body.5
Streptococcus faecalis is the commonest member of the faecal streptococci found in the human gut. 6 Deibel and Seeley7 have subspeciated Str faecalis into subspecies faecalis, zymogenes, and liquefaciens based on haemolysin production and gelatin liquefaction. The validity of this is questioned in view of the instability of gelatinase production'8 and the plasmid borne nature of (8-haemolysis.9 Str faecium, the other common faecal streptococcus in man, is still considered to be taxonomically distinct from Str faecalis, as is the non-enterococcal group D organism Str bovis.
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In a recent study we found that about half of the enterococcal isolates from the Salford area react with both group D and G antisera." The antigenic determinant of group D streptococci is a glycerol teichoic acid located between the cell wall and membrane,'2 unlike most other serological groups, including group G, where it is a cell wall polysaccharide. ' D/G strains show wide zones of f3-haemolysis and their colonial morphology closely resembles that of pyogenic groups A, C, and G. Paull and Farrar'3 encountered a small number of "cross reacting" strains when evaluating the modified Streptex grouping kit. They state, however, that these strains gave only a group D reaction using the Rantz and Randall'6 autoclave extraction technique. They believed that this anomaly was due to the high degree of efficiency of the Streptex extraction enzyme. As we could detect the group G antigen after autoclave extraction, it is not clear whether our strains correspond to those previously described. The group specific carbohydrate in conventional group G streptococci consists of rhamnose, galactose, and galactosamine.'9 Cell wall studies on our D/G strains would show whether they produce similar carbohydrate antigens or other substances which may act antigenically in a similar way.
At first, it was thought that the D/G strains failed to ferment sorbitol and, because of this, they were not represented in the API data base code book. Once it was realised that sorbitol was fermented, albeit slowly, these strains conformed to the description of Str faecalis. Retrospectively, six representative strains each of groups D and D/G have been tested in API 50CH galleries, which provide a total of 49 substrates. Delayed sorbitol fermentation remained the only aberrant biochemical reaction distinguishing the two groups (unpublished data). The importance of the apparently close link between grouping reaction and late fermentation of sorbitol is unclear.
The link between grouping reaction and production of ,3haemolysis is striking. These haemolytic strains would, using traditional taxonomic criteria, have been considered to be the zymogenes variety of Str faecalis. There is, however, no apparent suggestion in published descriptions of this variant that any serological anomalies have been noted. Jacob et a19
showed that haemolysin production was invariably due to a self transferable plasmid. The importance of the apparent link between grouping reaction and production of j-haemolysis is, at present, unknown, although we are investigating the possibility that the doubly reacting property is plasmid mediated. The D/G strains appear to show a higher level of resistance to certain antibiotics than the conventional group D strains. This is true of erythromycin and tetracycline, and, although minimum inhibitory concentrations to trimethoprim are not particularly high, they are several orders of magnitude greater than those shown by most group D strains. Preliminary studies on 12 strains have indicated that minimum inhibitory concentrations to gentamicin of six D/G strains are in excess of 2000 mg/l, as opposed to about 8 or 16 mg/l in six group D organisms (unpublished data). The presence of Strfaecalis in clinical material seldom warrants the use of antimicrobial agents. The therapeutic implications of these resistant D/G strains may, however, be of considerable importance in the treatment of endocarditis. It has previously been shown that resistance to tetracycline and erythromycin in Streptococcus faecalis may be plasmid mediated20 21 and this possibility is also being investigated in our D/G strains.
